U.S. FILTER RECOVERY SERVICES, INC.  TELEPHONE 651-638-1300

2430 ROSE PLACE FACSIMILE  651-633-5074
ROSEVILLE, MN 55113

February 11, 1999

Minnesota Pollution Control Agency
Hazardous Waste Division
Regulatory Compliance Section

520 Lafayette Road North

St. Paul, Minnesota 55155

Attn: HWIMS

Enclosed are copies of Minnesota hazardous waste manifest, MN8025187, received at our
facility on 1/28/99. As noted in the discrepancy indication space, lines 11(a) and 11(b)
were changed upon arrival at our facility. The resin that was contained in the two
canisters sent to us by the listed generator was “un-used” fresh resin and therefore not
hazardous waste. Both the DOT descriptions and hazardous waste codes were corrected
by our facility.

If you have any questions about this information, please contact George Anderson at the
telephone number listed in the letterhead.

Ronda Baier
Laboratory Manager

cc: George Anderson, USFRS
File
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In case of spill or emergency, immediately call the Minnesota Duty Officer (the Minnesota Pollution Control Agency) at

800/422-0798 or 612/649-5451 and the National Response Center at 800/424-8802. Outside Minnesota, call the National

Response Center and appropriate state agency.
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